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0 > / UNITED STATES o ‘
F SECURITIES AND EXCHANGE COMMISST
Waadiagtsn, D.C. 20549 g:‘m"m 320078
. Estithated sverage burden
FORM D hours per response, .....16.00
NOTICE OF SALE OF SECURITIES ﬁ.&gﬁ.ﬁﬂ_ﬂiﬁ_
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR . DATE RPCEVED
UNIFORM LIMITED OFFERING EXEMPTION | 1

Nmuromwia; (Dcheckihhis ummdmeatudmobnmmhdlmm)

mmgumr(cauxu) oatspsly): [ Rule 504 [] Rulo $05 (7] Rale 505 (] Sevtion 4(5) (5 ULOE e ————

i e S TTITIT

1. Enter the information requasted about the issacr 07076729
Name of Issuer (7] check if this Is an amcadment and nathe bus changed, and indicate change.)
MTS Health Investors i, L.P.

Address of Executive Offices (Number and Strest, City, Stats, Zip Code) Telephione Number (Including Asca Cods)
¢/o MTS Health Investors LLC, 823 Fifth Avenue, 15th Floor, NY, NY 10022 (212) 887-2100

Address of Principal Busingss Opsratiom (Number and Street, City, Stats, Zip Cods) Telsphone Nuraber (Incloding Ares Code)
{if differemt from Exocutive Offices)

Brief Description of Business

To operate as a privats investment fund.

Type of Busincxy Organization ) PRGGES%ED

[ eorporation [#] timited partnersbip, already fomd [ other (ploase specify):
[J business tun ] llmlwdpmlh!p,mhmmcd CCD g2 7'\“7
Yemr
Actual or Estimated Date of (ncorporation or Orgamization: [ Actusl Bstimated
risdition of Icorporation or Organization: (Enter two-letter U. § _{S_I'Erm lon rca]u State: ;7 THOMSON
N for Camada; PN for other foealgn jusistiction) riC) EINANCIAL
GENERAL INSTRUCTLIONS

Federal:

Who Muxt Fils: All issobrs making an offtring of sccuritics in seliance on an ¢xemption under Regulation D or Section 4{6), |7 CFR 230501 etseq. or 15U.S.C.
T74(6).

Fhen To Fils: A notice mast be filed no Inior than 15 deys after tha first wais of sevurilics in tho offering. A notios is deemed filed with tho U.8. Socurltics
«d Exchange Commission (3EC) en the carlier of the date it s rectived by the SEC at the addrees given below or, ilreceived at that address after the date on
which it Iy dus, ¢n the dato i was mailed by United Siated tegistered or cartifiod mail to that address, -

Where To Fije: .8, Secyritics and Exchangs Corrmission, 450 Fifth Strest, N.W., Washington, D.C. 10549.

Copies Regquired Pive {5) cogics of this notica must be filed with the SEC, one of which must be mancaDy signed. Aoy copics not manoally signed owust be
photocopics of the manuslly rigned copy or bear typed or printed signatures.

Informstion Required: A new liling must contsin ol nformation requested. Amendments need anly report the namia of the isnrer and offering, any chnges
thereto, the informatien requested in Part C, end any mateyinl changes from the information provicwsly spplicd in Parts A mod B, Purt E and the Appendix noed
not be filed with the SEC.

Fifing Fee: There is no federed filing fee,

State:

This natice shall be used to indicate relianee on the Unifosm Limited Offering Exerption (ULOE) for sales of sccurities in those stetes that have adopted
ULOE and that have sdopted this form. Issuers relying on ULOE frust filo a scparats hotive wiih the Securitics Adniinistiator in cach state where sales
are to be, or have been made. 1f a stats requires the payment of a foe s a precondition to the cirim for the exemption, a fe¢ in the proper amount shall
accompany this form. This notioe shall be filed in the sppropriste siates in sccordance with state lrw. Th:Appmdmmthenoﬁwmmuputnf
this notice and must be completed.

ATTENTION
Fallure to file notice In the appropriate states will not rasult in w loss of the federal exemptics. Comversely, fallure to file the
appropriate federal notice will not resuRt In a loss of an available state cxemption ualess zuch exemptlon Is prediclated on the
filing of a federsl notice.

Parsons who respond to the ¢ollection of iInformation contained in this form are not
SEC 1972 (8-02) required to respond unless the form displays s currently vatld OMB control number. 1 of§



RERALR AT 5 FE
1 Eater the [nformation requestod for the following:
»  Each promoter of the iszucs, if the issuex has been organized within the past five years;
e Each beneficial owner having the power to vote or disposs, or direet the vots or disparition of, 10% or more ofa clsss of equity securiticr of the ssoer,
¢ Eath axecitive officer and director of corporate fusmsts and of conporats pencral and managing partners of partnerxhip bouery; and
s  Each general and managing partner of partnership issoers,

Check Box(es) that Apply: Premoter A Bencficial Owner (7] Exccutive Officer [ Director  [/] Qtoeral andrar
Mmaging Partner

o R e T

Full Nemo (Last name firsy, if {ndividual)
MT3 Health Investors || GP, LLC (the "General Partner”)

Business or Residence Address  (Numbar aod Street, Clty, Stats, Zip Code)

¢/o MTS Hasith Investors LLC, 823 Fifth Avenus, 15th Floor, NY, NY 10022

Check Box(cs) that Apply:  [] Promet  [[] Beneficla) Owner [/} Excoutive Officer [] Director Genersl snd/os
Managing Partney

Ful) Name (Last name first, if individual)

MTS Health Investors i| GP Holdings, LLC ("Managing Mamber” of tha Ganaral Partner)
Business or Residence Addross  (Numbor and Stroat, City, Stts, Zip Code)
¢/o MTB Health Investors LLC, 623 Fifth Avenue, 15th Floor, NY, NY 10022

Check Box(us) that Apply:  [] Promoter (/] Benoflcia! Ownor [} Bxocutive Officer ] Director O Genersl sndsor
Managing Partoer

Full Namwo (Lwst nemo first, if individual)

St. Paul Fire and Marine Insurance Company

Business or Residence Address  {(Number and Street, City, Statb, Zip Code)

c/o The Travelers Companles, Inc. 485 Lexington Avenue, 8th Floar, New York, NY 10017

Check Box{es) that Apply: [ Promoter [7] Beweficial Owney Executive Officr ] Dimector [ Geoeral and/or
Mansging Partner

Full Name (Last metme first, i€ individua)

Lane, Curtis

Busicoss or Residence Address  (Number and Strest, Clly, Stais, Ziy Code)

o MTS Health Investors LLC, 623 Fifth Averwe, 15th Floor, NY, NY 10022

Check Box(es) that Apply:  [[] Promoter  [] Benaficis) Owner Exetutive Offices [7] Dinstar  [[] Ocneml sadlor
Managing Purtner

Full Name (Last mae first, if individuah
Moses, Oliver T.

Business or Residence Address  (Number and Street, City, Stute, Zip Cods)
¢/o MTS Health Investors LLC, 623 Fifth Avenus, 15th Floor, NY, NY 10022

Check Box(es) that Apply:  [] Promoler ] Bencficial Owner [7] BuscotiveOffior [ Direstir [ General mndlor

Full Natow (Laxt nzxee first, if individual)

Kans, Willlam J.

Busincss or Residenoce Address  (Number and Strest, City, Btste, Zip Code)

c/o MTS Healh Investors LLC, 623 Fifth Avenue, 15th Floor, NY, NY 10022

Check Box(es) that Apply:  [] Promoter [ Bencficisl Owmsr  [A Exccutive Officer [] Director [ Genenal andior
Mrnaging Partmer

Full Name (Last nxme fny, if individual)
Rosenberry, Kenton

Business or Residenoe Address  (Number wnd Stroet, City, State, Zip Code)
c/o MTS Health Investors LLC, 623 Fifth Avenues, 15th Floor, NY, NY 10022

(Use blank sheet, or copy snd use sddicional capies of this sheet, s neecsrary)
20f9
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1. Hag the {ssuer sold, or does the lssuer intend to ssll, to non-accredited investors in this offering? oo O ]
Aaswer also In Appendix, Column 2, if filing under, U1.OE, .
2. What is the minimum investment that will be accepted from any individual? _._..-......_.m.sﬁii.liiznéiuu; s_3.000.000.00
Yes No
Docs the offering permit joint ownership of a single unit? = M B

4, Entwr the [nformation requested for each person who has boen or will be paid or given, diretly or !ndimdy, my
commijssion or similer retmuneration for solicitation of purchasory in connection with sales of securities o the offering.
1f'a person to be linted i an associnted person of agimt of & broker or Jeulor registered with the SEC and/or with & stato
or stafes, list the name of the broker or deater, Ifmaore than five (5) persons to be listed are associated pétsons of such
e broker or dealez, you may set forth the-information for that broker or dealer qnty.

Full Neme {Last name first, if individual)
Qaktree Capital Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Cado)
333 South Grangd Avenys, 28th Floor, Los Angoles, CA 80071

Namo of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check Individual States) O All States

[AL) Ay [EA Lo G M [
KY] MD) Al [T M5 D
FEE] ] R D) [Of]
M K B O @3 I MO A B & G @ El

Full Name (Last aame first, if individual)

Business or Residence Address (Number and Street, City, Stete, Zip Code)

Nerne of Associsted Broker or Dealer

Statey in Which Person Listed Has Solicited or Intends to Solicit Purchesers
(Check “All States™ or check individual States) ; O All States

) @A [AZ] (AR] [CA] €8 [E1 Ocl [l [©A [HD
o [ ([Oal (K3 [LA]
NE] [NV FH] [HD) NN  (FY) (ND] O [GR] [(FA]
{s¢] N O U1 M A WA &Y @

Full Name (Last name first, if individuat)

Business or Residsnoe Address (Number and Street, Cify, State, Zip Code)

Name of Asscciated Broker or Dealer

States [n Which Person Listed Has Solicited or Intends to Salicit Purchasers
(Check “All States™ or check individual States) ; O Al States
AK] [AZ) o] B [FL m] {p]
o [ Xy [EY1 (@Al M3 MO
M7 Y [NH)  [NT] M [NV 5] [©H X
m 8 B vim Al FA X (0 By [FR]

(Use blank sheet, or copy md use additicmal copics of this sheet, as ncoessxry.)
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Enter the aggregats offering price of securitics included in this offering and the total apount already
sold. Entcr “07 if the answer ia ™nonc” or=zero.” If the transection is an exchange offering, check
this box [ and indlcate in the columns below the amounts of the sccuritics offared for exchenge and

already exchanged. .
Aggregate Amount Already
Type of Security Offering Price Sald
Debt . ¢ 0.00 ¢ 0.00
Equity ... § 0.00 ‘ § 0.00
O Common {7 Preferred 0.00
Convertible Securities (inchuding wrrants) s 000 5 _
Partnership Interests 5 176,000,000.0¢ § 107,690,000.00
Other (Specify ). s s
Totml 5 176,000,000.0¢ ¢ 101,690,000.00
Answer also in Appendix, Colums 3, if ffing under ULOE.
Enter the sumber of accredited snd non-aceredited investors who have purchased securities In this
offering and the eggregats dollar smounfs of their purchases. For offerings under Rule 504, indicats
the nurmber of persons who bave purchased securittes nnd the agiregate dollar smount of their
putchases on the tota) lincs. Enter “0” if amtwer is *none” or *zcro.”
——
Number Doller Amount
[avestors of Purchasey
Accredited Investors.... . ; e 38 s _101,880,000.00
Non-accrediled Investors : 2 $_0.00
Total (for filings under Rule 504 only) $
Answer also in Appendin, Column 4, if filing undesr ULOE.
If this filing s for an offering under Rule 504 or 503, enter the information requested for af) securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1,
Type of Dollar Amount
Type of Offering Scourity Sold
RULE 08 ot e e et e e ene et e be sma s ran dars ao L)
REGUIRHON A .veoeiieieicion i veisntcsr i sar sssmsarramm st s ateaes srne s
RUIE J04 ..o e ccenresns s e ernn s rensonae ' ]
TOM ©.oeeveeesrenserersessasesssssrsasaspensssssensenses - s_0.00
a. Fumish a statement of 11l expenses in connection with the issuance snd distribution of the
securities in this offering. Exclude amounis relating salely 1o organization expenses of the insprer.
The information may be given as subject to futtire continganties. 1f the emount of wa expeatiture is
aol known, fumish an estimete and check the box to the left of the cstimato,
Printing mnd Engraving Cosls s 0.00
Legal Feés g 0.00
Accounting Fees ¢ 0.00
Enginezring Foes Z $_.90w
Salcs Commissions (specify fladers® fees separately) s 0.00
Other Expenses (identify) &S 0.00
Toul o s 0%
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b. Enter the difference between the aggregate offering prics givod in responss to Part C — Quiestion 1

and total expenses furnished in response to Part C — Question 4.4 This difference ix the “sdjosted grosy
175,000,000.00
proceeds to the ixer,” s
5. Indicate below the amount of the adjusted gross procsed Lo the fasusr used or propesed to be used for
each of the purposes shown. 1If the amount for aay purpose is not known, furnigh an estimate and
check the box to the 16fi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b sbove.
Payments to
Officers,
Directors, & Payments to
AfTilistes Others
Salaries and féey ......... [@5_0.00 @s 0.00
Purchasc of real estate . #1s. 0.00 30
Purchase, rental or leasing and ingtallation of machinery 0.00
and equipment s 0.00 as -
Construction or leasing of plant buildings and failities @so00 gs %%
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in cxchange for the asdets or securities of anothes 0.00
fssuer pursuant to 1 merger) s 0.00 @s®
Repayment of indebtedness — s 0.00 @s_000
Working capital 15_0.00 @7s_o00
Other {specify): Investmants in accordance with Offaring Memerandum @As 0.00 @s 101,690,000.00
7. R gs 2%
Column Totals : : Bns 0.00 s 101,690,000.00
Total Payments Listed (column totals added) . As 101,690,000.00

The issuer has duty caused this notice ta be signed by the underxigned duly suthorfzed person. 1fthis notice s filed under Rule 503, the following
signature gonstitutes an undertaking by the issuer to furnish to the U. 8, Securities and Exchange Commission, upon written request of its stafY,

the Information famnished by the issuer to any non-accredited Investor meh (b)(2) of Rale 502,
Issuer (Print or Type) 8§ Date .
[ al,
MTS Health Invastors 1§, LP. T
Name of Signer (Print or Type) Title of Signey (Prict pr Type) _ )
Wikilam J. Kane Maniaging D) MTS Health Investors 1l GP, LLC (the Ganeral Partner)

ATTENTION

Intertional misstatements or omisslans of fact constituts fedaral eriminal vloll‘llonl. {See 18 U.S.C. 1001 )

Sof9



PIPRCHLIN BE R )
. - R AN K . - &

1. 1s sny party deseribed in 17 CFR 230,252 presently subject to eny of the dizqualification Yes No
provisions of such rule? o ®

See Appendix, Column §, for statc respoase.

2. Theundorsignod issusr hereby undertakeato fumish (o any state administrator of any state in which t.hu notice iz filed a notice on Ferm
D (17 CFR 239,500 &t such times as required by state lew,

3. The undorsigned issuer hereby undertakes to furnish ta tho state administrators, upon written request, information fumished by the
issuer to offerces.

4, The undersigned issuer represents that the {ssuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Excmption (ULOE} of the state in which this notice is filtd and understands that the lssuer claiming the availabitity
of this exemption has the burden of establishing that these conditions kave been matlsfied,

The lssuer hes read this sotification and knows the contents to be troe and has duly caussd this notic: tobeaigned onits behllfby the undersigned
duly authorized petson. .

( /
Tssuer (Print or Type) §, Date
MTS Haslth investors I, L.P. ) qu L,h{ .
Name (Prins or Type) itle (Print or
Wiltam J. Kane Managing Director of MTS Health Investors [| 6P, LLC (the General Partner)
Inztruction:

Print the name and ttlc of the signing representative under his signature for the stats portion of this form. One copy of every notice on Form
D must be manaally signed. Aany copies not manually signed must be photocopies of the manually sigaed copy or bear typed or prioted
signatures.

sof9



to non-accredited offering price Type of investor and explanation of
imvestors in State | offered in stato amount parchased in State waiver granted)
(Part B-ltem 1) | (Part C-ltom 1) {Part C-ltetm 2) (Part E-tem 1)
Number of Number of
Accredited Noa-Accredited
State Yes No Investors Amount Investors Amount Yes No
) C
AK Lo
AZ ] x  |LPinterests 1 $260,000.04 0 $0.00 =
AR [ = [: .,.4.; E _.‘ [-'-*—--'
CA . x LP intarests 7 $24,950,000 o $0.00 |____J l xqj.
co EL.’.‘. { LP Interests 1 $500,000.0( 0 $0.00 { | { x ]
cT I x :|LPiMeress |3 $7.000.000. 0 soo0 ([ [k ]
e § L]
c| |l C
FL | . il
ol Clc
H | [ C
o [ o -
L 1 x  {LPintsrons 1 $5,000,000{ 0 $0.00 | HIER
N X
w ok enees |1 $5,000,000, 0 woo ([ J|IEx_
ks [ e
kvl L [
., ]
MET . | .
MD x 1 LP Imterests 1 $2,000,000. 0 $0.00 L x’
MA X | LPinterests 3 $8,000,000.| 0 $0.00 e
mif X | LPimorests 1 $8,000,000,{ D $0.00 =
ol [ Hf |
MS HAZ_- . amd l-____
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Intend to sell and aggregate (if yes, attach
to non-accrodited offering price Type of investor and explanation of
investors in State | offered in stats amount purchased in State - walver granted)

(Part B-Itzm 1) {Part C-ltemm 1) (Part C-Item 2) (Paxt E-Ttem 1)
Number of Nomber of
Accredited Nan-Accredited
State Yes No Investors Amount Investors Amount Yes

z
o

| LP Intarests 1 $500,000.00 © 000 || X
L.
Ll

§ LP intereats 5 $21,750,0000 $0.00

| LP Interests 2 $5,040,000.] 0 $0.00

) ;ﬂﬂﬂﬂﬂﬂ;
HEETO0HM:

LP Interests 8 $8,250,000( 0 $0.00 o
1
i
I
| x [P interesa 1 $250,000.04 0 $0.00 Wk
X J x |LPinterests 2 $700,000.0 0 $0.00 X |
e il = =
ur T [ L

<
-~

1
L
R

wI K |LPIntarests 1 $5,000,000. O $0.00

=
5
-
;N
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L AR RS

LY
1 2 3
Type of security
Intend to scll and aggregate
to non-accredited offering price Type of invastor and explanation of
fnvestors in State | offered In state amount purchased in State waiver granted)
(Part B-tem 1) (Part C-ltem 1) {Part C-Item 2) (Part E-ltem 1)
Number of Number of
Aceredited Noo-Accredited
State Yes No Investors Ampunt Investors Amount Yes
wY ' f t :
PR o ] L]
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